IFE WIYISIUIN U ACAL I UF MisaJduii
Health, FILED DEC 3~ 1957 STANDARD CERTIFICATE OF DEATH srmn'_:ﬁgﬁgﬁ'? .................
L Walfare
. Pﬂh“‘C B Ragistration Distriet No. ..,._é'l - Primary Registrotion Distriet No.. 4 [ a g -~ Registrar's No. .3,2. --------
Y Service y Y PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: R.iidu:;:\_ﬁlf_ﬂfu’
. 8 \ a. COUNTY Cedar . > STATEMi ssourd > “TY Cedar /
. 3006 b. CITY (I outside corporate limits, give TOWNSHIP only)| inside Limits c. CITY g Inside Limirs
- 1-5 TOWN StOthon Yes X NoD TowNStOthon B;ﬂﬂ YesO NDX
c. FULL NAME OF {lf NOT inheospital, givelocation)|Length of stay in 1b 1f swtsid ive | Resid F
HOSPITAL O d. STREET 5i ocotion) side on Farm
é INSTITUATloN ADDRESSI" Mlleé S‘ %h Ye'}i‘l. No:
E 3 ::gll or First Middle Laxt 4. DAF'_rE Month Day Year
B (Type or princ) MYRTLE (NONE) =~  BOVELLE eslove 21, 1957
3 5. SEX ] [6. coLoR o RACE |7 manmigh (B neveR marmizo L] © DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR IF GNDER 24 WRS.
-] . o birthdey) - w | flours | Min.
; Female White wipowep ] oIvorcep [ Decs 19 ) 1882 ‘ﬂl' ‘Tt I 2’ L
° “1100. USUAL OCCUPATION (Ginte kind °fw°'ttdm,;§ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
E HEEget g e o Ve | Oym Home Shelby, Nebraska UsA.
'55 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
© . .
=z George Darlington Josephine McClure
o 1(5. WAS DECE;SEDJEVE;!}IN u. 5. ARME? ‘:ORJFES? , 16, SOCIAL SECURITY NO.JIT. INFORMANT Address
- . Re, or unknown, {1f pea. pive war or datex of service]
> ifo | 4,95-4,0~31688 J. Harvey Bovellg Stockton, Mo,
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E = 18. CAUSE OF DEATH [Enfer only one cause per line for {g), (). and (¢).) INTERVAL BETWEEN
£y = PART I. GEATH WAS CAUSED BY: ] ONSET AND DEATH
c o IMMEDIATE CAUSE (a)
- >
e5 -
3 . :
= =z Conditions, if any, TO0 (b
L o which gare tise {5 | °UF T ® -
g a abore cause ;7- )
[} — stating the under. .
g 3 z lying  cause loat. DUE TO (¢) 4'Q O /
£ g 9 PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1{q) 15 ;':::‘SFOA:L%:?Y
- g =
=
5 .:.; X g ves(] no ()
g T! ; g 20a. ACCIDENT SUICIDE HOMICIOE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Fart I or Part 1 of item 18.)
> 9 g 0 g a
= ] .
5 g2 a’ - 20c. TIME OF MHour  Month, Day, Year
o8 5 S INJURY g, m.
Y =1 p.m.
2 = it
b1 .g g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {£. 9., in or ahout home, | 204. CITY. TOWN. OR LOCATION COUNTY STATE
24 w WHILE AT NOT WHILE D farm, factory, street, office bidp., elc.)
€2 w» WORK AT WORK
; E D
U
- 21. I attended the deceased from . to and last saw ::;:; alive on il 2l § 7
.6" E Death oceurread ar q : / b L m on the date atated above; and to the beat of my knowledge, from the causes stated.
£ ‘t. ﬁ NATURL /l(d { or title) ‘Q (}22b. ADDRESS 22¢. DATE SIGNED
b3 S
g . ’
3% /]/( P Mﬁw Prio. |22
58 23a. BURIAL, CREWATION. |235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citp, town. or counly) {State)
- cify) x 1
g BT |11-24-1957 [Gum Springs Cemetery | Cedar County, Mo,
o o
r ; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE R
- 'f} Cantlon Fun, Home, Stockton, Mo. | /L.93_
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{Licensed Embalmer’s Statement on Reverse Side)



= ~ STATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émb
byme, or by ................. eeieeiiaannas PP , Student Embalmer No....-......

working under my personal supervision..

Student...cooomi i
Signature of Student Embalmer

Licensed Embalmer Noééjx

. |
hy
P. O. Address M,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
.10 comply with the above constitutes .grounds for revocatmn of license). .. .
If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above, e -




